
~1 3883 East Broad Street
Columbus OH 43213-1129 -~

LAUTO 1-614/231-0200
__________ 1-800/SAFE-AUTO

1-800/723 3288
OPEN 24 HOURS, 7 DAYS

Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S.Departmentof Labor
200ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reporting anddisclosureunder
Part I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974for un-fundedor insuredpension
plans for a select group of managementor highly compensatedemployees,specifiedin Departmentof
Labor Regulations,29 CFR Sec. 2520.104-23,the following informationis providedby the undersigned
administrator:

1. The nameof the Employeris: SafeAuto InsuranceCompany

2. The mailingaddressof the Employeris: 3883 EastBroadStreet,Columbus,OH 43213

3. TheEmployerIdentificationNumberis: 31-1379882

4. The above named Employer maintains a Plan (or Plans) primarily for the purposeof
providing deferred compensationbenefits for a select group of managementor highly compensated
employees.

5. Numberof PlansandEligibleEmployeesin eachPlan:

OnePlan(s)covering ~4 Eligible Employees.

6. The Employerwill provideacopy of the agreement(s)to the office of ensionand Welfare
BenefitProgramuponrequest.

SafeAuto Insurance,~ompany
An Ohio Corpor

By Aut riz~on

Dated:_____________________
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